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BIBLIOGRAPHICAL NOTICES. 

A*3-' hZHnS.? titl}a‘ur,e’ Signs, and Treatment ef Cinldbed Fevers, in a Series 

Afvrn'^c°,ie °fh" CUu’- B-r CniRLEs D. Miles, M D 
r1!?W,feS.‘l°? |h?.Dl“™'8 of Women and Children, in Jcffcre 

PuSpUnfl85f ’ PblIadl;1Pb,a- ete-«te- 8™- PP-3G2. Blanchard Sr Lea: 

«n«,TSiSa-!ianli?ii booi—nboot exhibiting on the part of Its distinguished 
autiior'considerable research—a familiarity with the leadin'- authoritief on the 
subject treated or, whether of the present or past ages. It if in mfny noh,ts of 
view a very able treatise on childbed fever, by one who has hod much experi¬ 
ence in its management, as he has of all the maladies incident to the parturient 

those to whfm^tfr “di W° “I!"ot.admit tlmt lb“ hoot is one calculated to put 
those to whom it is nddressed in the possession of “the true idea” of one of the 
most terrible and fatal maladies to wliich the child-bearing woman is liable 

ranhl ,ri.f r .known1,th'!t Dr- Meigs is a strenuous advocate for the doctrino which 
rnsitf. hmt. . n“a J-d.CnT1Ilarted PuerPeral or childbed fever amon- the phle-1 
masim. That he insists that the disease is not, correctly speaking a fever hut 

v ”cf rIaTh°afltT!f“!n fv°ef °nc °r “‘fri’ °r 8etcn'1 °f U,i P'1™ “”d “bdom'inal 
I v-V ’ evory.“>so, nothing more nor less than an endo-metritis 

Sph^mtimunfte0drar,t1’ " * Pcrito"illa— ‘™ « more, or all of these 

h“asscrt?> “,tb5?° inflammations oecnr in pregnant or lying-in 
women, then the disease is childbed fever, and it is nothing else, nor arocliild- 

T*1 '?-hcn tb(* 0Kur aa nemdents in typhus, 

stances mere^complications/'^^^0118 d,8ea8e8' °f wUeh ^ arc ia in- 
This doctrine Dr. Meigs labours with a great deal of ability to establish • 

bnW da?1! °.f llis Pen every fact and argument, no matter 

The fact lLat“i fh^b.yiWb,,:h “r‘B bactcd' that 5ta“'is m opposition to it 
amlofrl 1 nb ‘i tb° hT1 •case8 of P"erP'raI forcr in which a postmortemcx- 

°? .i1”3 bee? made' incontestable evidence has been revealed of inflam- 
2a“°“ oP tbn ’'S?‘b’ or ,ts Yem». .on of the peritoneum, or of several or all of 
S23 M. assumes as an incontestable proof of his position, that pucre 

f Pure^7 a phlegmasia and nothing more. ^ 

UW6Ver’ Itadmitted’ wo brieve, by all those who see in childbed 
fnm <!?more than a mere local inflammation—who believe that in one 
form of the disease, at least, it is a true idiopathic fever, the local lesions bein^ 
the result of, and not themselves constituting the disease. S 

10 “I -bSl Dr‘ J?e'BS bas '““fined his attention too exclusively to 
the indications of inflammation detected after death from puerperal fever7 in 

n ,hPn l"f-“^r fnan<i 'u0 Per,1“,“cum. These are not theonfy lesions met whh 
m the bodies of those who have been destroyed by the disease! Kokitanskv de¬ 
scribes as frequently present a slight reddening, with investment, of the entire 
rifl'd °f il1? lnteatmal mucous membrane, by a secretion of a thin serous or 
Ind initeSiTfrrim°rn °r e88 Puru,cnt oharncter; softening of the mucous 
and infiltration of the submucous tissues ; a dysenteric exudation on the mucous 
nZbnmr1tbo colon'.naemlihng that found on the internal surface of the 
uterus. A similar exudation is also met with on the mucous surfaces of the re- 

fmin“d t7’oUr.mar7, °5 ®s°Pha!;eal tracti- The pleura are almost constantly 
found to contain exudations similar to those met with in the peritoneum ■ lc-s 

mnir. to ‘heJ ™et wi'h « lhe pericardium. The articuEns veS’com- 
monly exhibit exudations of a fibrinous or purulent character. The dura7mater 
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often presents a slight reddening, with a thin, soft exudation. Rokitansky de¬ 
scribes a black softening of the mucous membrane at the fundus of the stomach 
or of the oesophagus, indicated during life by black vomit, as a frequent occur¬ 
rence. According to the same authority, the blood exhibits various changes, 
its fibrinous coagula present a viscid, greenish-white appearance, or the coagula 
are scanty, gelatinous, and soft. The blood is of a dirty brown red, or choco¬ 
late colour, and glutinous, or it is much attenuated and transudes all the tissues. 
Vegetations on the.'valves may form from mere mechanical deposition. 

Dr. Meigs repudiates the existence of an idiopathic puerperal fever, inasmuch 
as the term fever excites “a certain material idea of zymosis in the mind of the 
hearer of it.” But is it true that the term fever does invariably excite in the 
mind the idea of a disease resulting from the introduction into the body of a 
ferment. Is not the idea of a fever, in the nosological sense of the term, that 
of n disease depending upon some general disturbance of the vital functions of 
the system, without reference to its particular cause. Zymotic is, we believe, 
now used merely as a hypothetical term, to indicate those diseases which result 
from a common endemic or epidemic cause. 

Dr..Meigs himself admits all that would be necessary to include puerperal 
fever in the list of zymotic diseases. 

11 Childbed fever,” he remarks, “becoming epidemical, may prevail so ex¬ 
tensively as to implicate almost all the women who are brought to bed under 
its reign; or the force of the causo may be so slight as to produce illness in 
only hero and there an unfrequent example, bo that the epidemic cases may be 
very rife or not” 

And again: “It is quite clear,” he says, “ that the malady may break out, 
and rago with violence in certain circumscribed spaces; and, on the other hand, 
that it may prevail, at one and the same time, over extensive districts, nnd even 
whole nations and countries, and yet be ever one and the same disorder.” 

“There are, then,” he observes in another place, “atmospheric causes, that 
render pregnant nnd lying-in women, at particular times, and in certain places, 
uncommonly lmhlo to attacks of childbed-fever inflammation. What the real 
principle of this epidemy is, I believo there is no man can say. Be it what it 
may, one of the most extraordinary conditions connected with it is this: that it 
should not poison men, nor boys, or girls, or non-pregnant tcomen, but only the 
pregnant or lying-in portions of society. This appears to me to be its greatest 
mystery.” 

Now, is it strictly true, that the atmospheric cause of epidemic puerperal 
fever, whatever its nature may be, poisons only “the pregnant or lying-in por¬ 
tions of society?” If we examine the histories that have been furnished us of 
the several epidemics of erysipelas that have prevailed in different portions of 
the United States, we shall find that a certain morbific condition of the atmo¬ 
sphere may occur, which, while it produces in some of those subjected to its 
influence an erysipelatous affection of the skin, in others it gives rise to inflam¬ 
mation of the mouth and fauces, or of the lungs nnd pleura; in others, again, 
to inflammation of the peritoneum; and, in pregnant and parturient females, 
to puerperal fever. 

Dr. Drake makes the following statement, based upon an analysis of the 
several accounts given of epidemic erysipelas as it has occurred in the Interior 
Valley of North America:— 
. “ The peritoneum in men and non-parturient women was obnoxious to the 
inflammation, but not in as high a degree as the pleura. Pregnant, nnd espe¬ 
cially lying-in females were, however, peculiarly liable, and the most fatal cases 
were tho puerperal.” 

In the terrible epidemic of erysipelas which prevailed near Norristown, 
Pennsylvania, in the autumn of 1847, “ old and young, male and female, fell 
before it,” says Dr. Corson, “ and yet there seemed to be one class that it pre¬ 
ferred. The mother, as she lay helpless and exhausted from the labour and 
agony endured in giving birth to her child, was marked as a victim. The 
deadly poison was infused into her veins, and, in many instances, a few hours 
sealed her doom.” “ I lost more puerperal women during the epidemic than 
for twenty years before.” “ This epidemic produced in one class of patients 
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•well-marked erysipelas, in another inflammation of the mucous memhrnnes 
lining the fauces and nasal cavities, and in a third, diffused inflammation of the 
serous tissues; while yet others were met with, in which all these conditions 
followed each other, or existed simultaneously.” “In females, the serous mem¬ 
branes were affected generally, while in males the mucous or cellular tissues 
wero almost the only parts involved.” 

In the winter and spring of 1851-52 epidemic erysipelas again made its ap¬ 
pearance in the upper portion of Montgomery County, Pa. “ The disease,” 
says Dr. Vanbuskirk, “seemed first to attack the throat, and afterwards the 
surface of the body. In females, it was especially liable to attack the perito¬ 
neum, and one or other of the serous tissues in the male. When the perito¬ 
neum became affected, there was much hiccough from the disease extending to 
the diaphragm. In some cases, symptoms of arachnitis, followed by coma, 
presented themselves.” It is further added, that many cases of puerperal fever 
occurred during the prevalence of erysipelas; and, as far as information was 
obtained, “ these cases of puerperal fever were confined chiefly to the same 
localities as the latter disease.” 

Speaking of the epidemic erysipelas as it occurred in Montgomery County 
in 1852, Dr. Geiger informs us, that “ it spared neither age, sex, nor condi¬ 
tion.” “ It marked the parturient woman for its especial victim. Not a single 
woman living within the range of the disease, who was delivered during its 
prevalence, escaped an attack.” “ Besides those cases of puerperal fever, which 
were evidently erysipelatous, males were frequently attacked with symptoms 
indicating inflammatory disease in one or other of the internal organs, as the 
brain, lungs, heart, intestines, and their 6erous investments.” 

In the latter part of March, 1852, epidemic erysipelas made its appearanco 
in Palmyra, Lebanon County, Pa. “lew lying-in women,” say Drs. Gloniger 
and Breitcnbach, “ escaped its attack, and the ratio of mortality, we have been 
informed, was quite large.” 

Dr. Bennett, in his history of the epidemic erysipelas which prevailed in 
Danbury, Connecticut, during the winter and spring of 1847-48, says: “ The 
6erous membranes were a frequent seat of the disease, especially the pleura 
and peritoneum. Three cases of puerperal peritonitis are included' in tho list.” 

Dr. Mendenhall, in his report on the epidemics of Michigan, &c. tells us that 
“erysipelas has prevailed as an epidemic for the last two years (1851 and 
1852), usually affecting the head and face.” “ Puerperal peritonitis prevailed 
contemporaneously with erysipelas in this region. In some cases, the ery¬ 
sipelas attacked the labia and vagina, and was soon followed by puerperal 
peritonitis.” 

But it is unnecessary to multiply evidence to prove that the same epidemic 
cause which gives rise to erysipelas may also produce in the male, and in the 
non-pregnant and non-parturient female, peritoneal inflammation, and in the 
pregnant and parturient woman the disease termed puerperal fever. Every 
historian of the epidemics of erysipelas that have occurred of late years, with 
scarcely a single exception, bears testimony of tho fact. The intimate connec¬ 
tion between epidemic erysipelas and childbed fever—a connection that had 
been already recognized by Gordon, Beatty, Hutchinson, Nunnely, Knecland, 
Holmes, and others—is now, indeed, very generally admitted. Dr. Simpson, 
of Edinburgh, has recently advanced the opinion that erysipelas and phlebitis 
are diseases in “the same category as puerperal fever.” 

Dr. Meigs endeavours to evade the facts above referred to by denying tho 
pathological identity of puerperal fever and erysipelas. But it is by no means 
necessary to prove that the two diseases are identical in their pathological cha¬ 
racters before admitting their production by the same morbific condition of tho 
atmosphere. The difficulty in the mind of Dr. Meigs has originated from tho 
supposition that the epidemic malady, one of the most frequent manifestations 
of which is an erysipelatous inflammation of some portion of the surface, nnd 
the disease known as puerperal fever, are essentially local phlegmasia;. May 
we not, with Mr. Nunnely, admit it to be highly probable, if not certain, “that 
there is,” in erysipelas, “some change produced in the state of the blood, 
which change may depend upon alterations we are unable at present to appre- 
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ciatc, bat which, it is likely, occur in many tissues, and may thus affect tho 
mass of blood more or less quickly, and to a greater or less extent, according 
to the influenco they have upon, and the connection they have with, the blood 
in a state of health.” 

Dr. Meigs is, himself, not prepared to say “that the epidemy might not have 
power over the nervous mass, so to qualify its operations as to determine, in 
one individual, an inflammatory attack of the corpus mneosum of tho skin, and, 
in another, an attack of inflammation of the serous coat of the belly.” But he 
cannot conceive of a case of pure metritis or metrophlebitis being produced by 
the same cause as that productive of erysipelas, or possibly of peritonitis. 

“Erysipelas,” he remarks, “is a disease of the skin, and altnough, in some 
instances, it does take on a phlegmonous character, by extending perpendicu¬ 
larly downwards into the connecting areolar texture, it does so only by accident, 
and not as a normal process of that special phlegmasia. Erysipelas is, there¬ 
fore, a membranous, but not a visceral disorder, and one of its chief character¬ 
istics is found in its propensity to expand its areas of phlegmasia fnr and wide 
over tho plane of the membrane. Puerperal peritonitis, pure and simple, is 
also ft membranous disease, and possesses the same propensity to expand its 
areas over tho entire plane of the peritoneal membrane. In this, erysipelas 
and peritonitis are alike; but erysipelas and metritis are not alike. Peritonitis 
is also like erysipelas in this, that it has a tendency to plungo or descend ver¬ 
tically in the basement textures of it, and so destroy the epiploon, or gangreno 
the bowel, or produce ramollescence of the exterior stratum of the uterus, or 
exo-metritis. In erysipelas, this vertical plunge or down-sinking of the morbid 
states of the corpus mucosum often carries it quite through and below the 
corium, and far down into tho substratum of areolar tissue, where it may 
become either phlegmonous or ccdematous erysipelas, as the case may be. 

“In like manner, when you shall hereafter examine tho mortal remains of 
individuals who have died of pure childbed peritonitis, though you shnll not, 
in general, observe any other than the results of a purely membranous inflam¬ 
mation, or inflammation of the peritoneum, yet, in some specimens, you may 
find the epiploon softened and suppurated, the ovaria reduced to a pulp, or 
the outer stratum of the womb completely reduced to a state of ramollescenco 
or softening. In so far, then, as I have drawn a parallel between tho two dis¬ 
orders, you discern a very great similarity between them." 

“Why should you vex yourself with this foolish question, when you are 
already so well informed in your profession ns to know that childbed fever i3 
not puerperal peritonitis, and nothing else; and that peritonitis, in numbers of 
the enses, does not come in question nt all, the disorder being pure womb-phle¬ 
bitis alone, or an oophoritis, &c. &c. If you must insist that erysipelas and 
childbed fever are one, then pray leave out of question all the pure metritis and 
phlebitis, and confine your alliance between the two to the serous and dermal 
identities, if they must be so considered.” 

We agree with Dr. I*. S. Holmes, in the opinion advanced by him, in his 
recent very able paper on erysipelas, that pathologists have committed an un¬ 
fortunate error in their efforts to find some one tissue on which the inflammation 
in erysipelas is expended, while we are convinced that the lesion of several 
tissues is common, even in the milder forms of tho disease. With Dr. Holmes, 
we hold “that the peritoneum, the pleura, or the arachnoid, may tako on the 
erysipelatous inflammation as certainly as the lining membrane of the fauces; 
if the disease be constitutional, it, like many others, shows preferences to par¬ 
ticular parts, but is not confined' to those parts; it can no more be called ‘a 
dermnl disease’ than it can be called a peritoneal disease. In its signs, it is a 
peculiar form of inflammation, with characters os strong as an inflammation 
where lymph is thrown out for adhesions, or pus for a covering or protection. 
Its pathological exudation is like that of many others, merely a deficiency in 
its physiological exudation; but, in proportion to the potency of the cause, so 
will bo the power of the exudation to assume the puR formation, or the fibrinous 
or the simple ngglutinative lymph. The pus may show a greater tendency to 
form on mucous than on serous textures, but that does not exclude tho serous, 
and in proportion to tho gravity of tho cause will be the result.” 
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We can readily understand, when we consider the condition of the pelvic 
and most of the abdominal viscera in the female immediately after parturition, 
why these should be particularly predisposed to the action of the materies morbi 
by which the inflammation in epidemic erysipelas is produced. 

Let this be as it may, we have the fact incontrovertibly established that, 
during the time and in the same place at which erysipelas is prevailing epi¬ 
demically, males and non-pregnant and non-parturient females are especially 
liable to suffer from peritoneal inflammation, while pregnant and lying-in 
women are particularly exposed to an attack of the so-called puerperal fever; 
and, in the examination of the bodies of those who have died of the latter dis¬ 
ease at such periods and places, it is not the peritoneum alone to which the 
results of inflammation are confined, but the uterus, its veins, its ligaments, the 
ovaries, and neighbouring intestines were as frequently found involved in 
disease. 

Dr. M. recognizes a low typhoid form of childbed fever as prevalent in 
oyer-crowded and ill-ventilated hospitals, but maintains that this form of the 
disease is either purely typhous fever without implication of the generative 
organs, or a combination of phlegmasia of these with typhous fever. Of the 
former cases, nothing need be said, as it is not to be supposed that anv well- 
instructed physician would confound typhous or typhoid fever with puerperal 
fever. 

Puerperal fever is, confessedly, the especial endemic of tho lying-in wards of 
hospitals, and it is there that it presents itself, usually, in its most malignant and 
intractable form. Now, when it occurs in these institutions simultaneously with 
typhous fever, erysipelas, and hospital gangrene, are we to admit the conjoint 
presence ot three distinct morbific states of the ntmosphere, the one productive 
of typhous fever, another of erysipelas, and a third of childbed fever, or sub¬ 
scribe to tho opinion of Dr. Walsh, that puerperal fever is not a disorder sui 
generis, confined to lying-in women, but “merely an unusual form of a very 
common disease," being, “ in reality, no other than the common infectious fever, 
complicated with more or less extensive inflammation of the peritoneum;” and, 
we would add, the womb and its appendices. 
'Dr.'M. would nppear to admit that the endemic cause of typhous fevers may 

give rise to the very lesions on which he considers the so-called puerperal fever 
to depend. 

"1 beg you,” he remarks, “to understand mo ns asserting that, while child¬ 
bed fever is a phlegmasia, and that while there is not, in our nosology, such a 
thing as a true idiopathic childbed fever, I yet admit the possibility of typhus, 
jail, hospital, and ship fevers occurring in our class of patients. Some of tho 
cases proceeding to their solution, in recovery or death, without interesting in 
a particular manner the childbearing organs, or tho peritoneum; while there 
are others that early establish areas of phlogosis, which may or may not take 
up the mastery in the subsequent progress of the malady.” 

We fully agree with Dr. M. that the term puerperal or childbed fever “is a 
false and deceiving one, which ought to be banished from our vocabulary.” 
In our investigations into tho true pathology of the disease it is employed to 
designate, it has materially impeded our progress by confining our attention too 
exclusively to the condition of the patient as a puerperal female, and to those 
circumstances, Holely, which pertain to her as such. Viewing these not merely 
as predisposing causes of the disease under consideration, but as causes which 
give to it a character sui generis. 

In his sixth lecture, Dr. M. combats manftllly the opinion that childbed fever 
may be communicated or propagated by contagion. We recommend what he 
has there written, though tinctured with a good deal of special pleading, to the 
cxndid consideration of our readers. _ It is true, Dr. M., has not stated the ques¬ 
tion of contagion in puerperal fever in exactly the form in which we should re¬ 
ceive it; nevertheless, his sixth letter, in which it is discussed, is in many respects 
a very able one. We are ourselves, we confess, inclined to the doctrine of con¬ 
tagion in puerperal fever; we, however, by no means consider it as one indis¬ 
putably established. Many striking facts have been adduced in is favour; these 
are deserving of a careful and candid examination; if they do not legitimately 
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lend to the important conclusions drawn from them, let this be shown, not by 
denouncing cither those who have recorded them, or such ns credit their legiti¬ 
macy, as scribblers, gobe-mouches, sophomore writers, and the like incompetent 
reasoners and observers, but by exposing tho true character and the relation¬ 
ship to the point in question of the facts adduced. 

Dr. Meigs would appear to admit that poisonous matters brought in contact 
with the inner surface of the womb of a nowly delivered female, may induce 
inflammation of tho veins or tissues of that organ; and further, that these 
poisonous matters may be introduced into the womb by the hands of the accou¬ 
cheur. 

“ Do I,” lie observes, “ adviso my students to soil their hands with the putri- 
lage of an erysipelatous ulcer, and go without precautions of cleanliness to 
deliver the lady next door? God forbid! As soon would I advise you to plunge 
a wounded hand into the cavities of a patient dead with peritonitis, and so run 
a most dangerous and often fatal risk from dissection wounds. If you carry 
vour impure hands, and inoculate the abraded genital surfaces of a woman in 
labour with the poison of the cavities, you will be as apt to give her a dissect¬ 
ing wound as you would be to have one yourself, if using a cut hand in your 
necroscopic researches. You would poison her as by the bite of a rattlesnake, 
and so make her sick, and her sickness would be prone to aasumo tho charac¬ 
teristics of a childbed fever.” 

And again, speaking of the puerperal female, Dr. Meigs says: “To these I 
should bo very loth to communicate tho inoculable virulency of a dissecting 
wound; not purely becauso erysipelas and metritis are contagious disorders, 
but purely because a newly delivered woman, like a bundle of flax, or like a 
pistol-pan of powder, is likely to be inflamed and go off for the smallest spark.” 

The fact of uterine phlebitis being produced by the introduction of poisonous 
matter into the vagina and uterus of parturient females, is incontestably esta¬ 
blished by a fact mentioned in llouth’s History of the Endemic Puerperal Fever 
at Vienna. For a long period, puerperal fever had more than decimated tho 
obstetric patients of the great hospital of that city. It was ascertained that 
the disease was owing to the cadaveric matter communicated by the medical 
men and students, who had recently been handling post-mortem specimens. 
Proper precautions being adopted, the disease has been almost banished from 
the institution. Thus, while in 1846 there were 459 deaths among 3,354 par¬ 
turient patients, after the careful employment of chlorinated solutions by tho 
medical attendants and students, for their own purification, had been intro¬ 
duced, the deaths in 3,356 lying-in women had sunk to the comparatively small 
number of 45. 

The entire work of Dr. M. abounds in propositions in physiology, the correct¬ 
ness of which, to say the least of them, is very doubtful. It is notour intention, 
however, to enter upon an examination of them, inasmuch as they have but 
little bearing, one way or other, upon the important questions involved in tho 
discussion of the pathology and treatment of childbed fever. 

A very good description of one of the most common forms of puerperal fever 
is given in the Letter XV.; and the want of precision in the delineation of all 
the varying features of the disease, of which it may be accused, is amply com¬ 
pensated by tho very interesting remarks of tho author, in the ensuing letter, 
on the diagnosis of childbed fevers. 

Wo cannot follow Dr. Meigs in his preelections on the treatment of these dis¬ 
eases. His therapeutical precepts, though admirably adapted to the control of 
puerperal fever in its open and sthenic form, cannot be considered as appro- Sriate to the disease in all the aspects under which it presents itself. With Dr. 

L, childbed fever is, in every case, and under nil circumstances, primarily and 
essentially a phlegmasia of some one, or several, or all of the pelvic viscera, or 
of the peritoneum. Hence, with him the lancet is the principal, almost the only 
remedy by which it can be conducted to a favourable termination. 

“At the age of sixty-two years,” ho remarks, “andafter a life in which my 
medical studies, commencing in IS09, and n copious clinical experience, and 
no little reading of authors, have continued until the present day, I am become 
immovably fixed in the conviction that, for the cure of childbed fever, blood- 
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letting is the chief, not to say sole reliable remedy. I go farther, and say that 
the dreadfi.I mortality that marks the epidemic forms is discreditable to our 
class; and 1 say this, founding it upon the irrecusable truth that the disease is 
always a phlegmasia, and that it has a stage during which the application of 
the proper remedy is possible, and that only a lack of proper vigilance, or a 
lack of perception and judgment, too often allows that evanescent stage to bo 
over and passed, while we, alas! doubt and hesitate, and at length iudeo 
wrongly of the duty.” J h 

Even in the low typhoid forms of fever, the remedy, according to Dr. Meigs 
is still the lancet. b * 

“ I have had hospital cases of childbed fever under my care,” ho tells us, 
“ and I bled them against all protests, and even with fear and trembling some¬ 
times; nor did my professional conduct on those occasions leave in my mind 
any sting of remorse. I have had many occasions to treat typhous forms of 
childbed fever in this city. I bled the patients, and, though I have not cured 
all, I remain, in a somewhat advanced stage of life and clinical experience, 
profoundly impressed with the thought that it was the best remedy in my 
power to offer; and the whole result of my ministry in this way, gives me to- 
da^ no heartache, when I examined myself to learn what it is 1 have done.” 

Ihc propriety of any plan of treatment, in any given form of disease, is to 
be based, not upon any hypothetical reasoning as to the pathological character 
of the latter, nor as to the presumed therapeutic powers of the former. It is 
only from the results of clinical experience that a definite judgment can be ar¬ 
rived at. How stands the results of clinical statistics in relation to the active 
depletory treatment of childbed fever? Dr. Meigs has furnished us with no 
evidence in its favour derived from this source. Even such evidence, in regard 
to a disease like the one under consideration, which, in its different epidemic 
and endemic visitations, may nssume a sthenic or an asthenic character—a de¬ 
cidedly inflammatory or a low typhoid form—must bo taken with a very great 
deal of caution. In one endemic'or epidemic, under an active antiphlogistic 
treatment, the number of deaths has been comparatively small, while, i7i an¬ 
other, a similar treatment 1ms been found altogether unsuccessful, if not de¬ 
cidedly prejudicial. To prove the propriety of bleeding in puerperal fever, it 
is not enough merely to cite the experience, in its favour, of this or that prac¬ 
titioner, without a reference to the particular characteristics of the cases which 
fell under his care, and the prevailing epidemic constitution of the season. 
Unfortunately, the disease has been looked upon as an affection sui generis, 
presenting, whenever it occurs, a uniformity in its essential characteristics; 
hence, as Dr. John Clarke very correctly observes, each author insists upon 
erecting his own experience into a standard, by which to judge of the descrip¬ 
tions and practice of others. 1 

No description of childbed fever can be given which shall stand as the inva¬ 
riable type of the disense; no plan of treatment can be laid down which will 
be alike applicable to every case. 

Leeching and cupping Dr. M. holds to bo of very little account in childbed 
fever, lie says:— 

‘|l wish you to regard me as one very distrustful of leeches and cupping, 
.believing them likely to mislead us, by begetting within us a false opinion that 
we can, by them, deplete the affected areas—which we cannot do; and also as 
seducing us to suppose that, because we draw blood onlv from the capillaries, 
we are not, in reality, bleeding the woman, but only leeching her. But, I re¬ 
peat it, I will not presume to aver that, after a good bleeding, it may not be, 
sometimes, judicious to apply leeches over the ligamenta rotunda as they pass 
alung tlirough the abdominal canals; but I do ask you to think well and dis¬ 
tinctly, whenever you are halting between two opinions as to bleeding and 
leeching the childbed fever patient.” 

Emetics, Dr. M. believes, can only be useful in those cases where "a bilious 
or mucous eaburra” might lead the practitioner “to fear bad gastric complica¬ 
tions of the childbed fever inflammations.” 

“ The majority of puerperal women go into labour,” remarks Dr. M., “ with 
overloaded bowels. This oppressed state of the alimentary tube is the cause 
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of irritation that might well suffice, in epidemic times, to invite the affluxions 
of an incurable inflammation. Seeing, then, the strong empirical reliance to 
be placed in calomel as a purge, I consider it very discreet and prudent, in 
such a case, to exhibit calomel in the dose of ten or fifteen grains, after having 
premised the indispensable venesection; and, to insure a cathartic operation after 
calomel, where the meteorism is not already great, few things are preferable to 
Chaussier’s mixture of syrup of rhubarb; two ounces of the syrup with one of 
the oil gives a mixture, of which half a fluidounce is a proper dose—to be re¬ 
peated every hour or two hours until the bowels nre freely enough moved." 

To this extent Dr. M. would seem desirous of limiting the employment of 
mercury in childbed fever. It is true that when, after the violence of the dis¬ 
ease has been conquered by the lancet, some fever still remains—some local 
turgescence; some rebellious engorgements—and the sullenly retiring inflam¬ 
mation, that has been conquered but not wholly destroyed, may yet demand 
further proper remedies, he admits that, “in consultation practice," he “would 
not object" to the administration, every two or three hours, of a grain of calo¬ 
mel, two of sulph. antimon. aurant., two and a half grains of nitre, and one 
and a half of camphor, in combination. By the slight nausea produced by this 
combination, he would hope to moderate the force, volume, and frequency of 
the pulse; to augment the functions of the skin ; and, at the same time, by its 
action on the mucous, biliary, pancreatic, and urinary secretions, ameliorate 
the circulation in the meseraic, hepatic, and emulgent system of vessels. 

We recommend an attentive perusal of the twenty-first to the twenty-sixth 
letters inclusive, in which the author discusses the use of emetics, of mercurials, 
of purgatives, of opium, turpentine, sudorifics, blisters, and external rubefa¬ 
cients, stupes, etc., in childbed fever; they are replete with sound practical 
precepts, from which all may receive instruction. In our estimation, the one 
great error which pervades the teachings of Ur. M., on the therapeutics of 
puerperal fever, consists in his insisting that, whenever inflammation of the 
pelvic or lower abdominal organs occurs in the puerperal female, no matter by 
what causes, or under what circumstances, this inflammation has been called 
into being, we are to look to bloodletting as the chief, not to Bay sole reliable 
remedy for its subduction. D. F. C. 

Art. XYIII.—A Short Exposition of the Circulation and Nervous System, with 
reference to Disease and Treatment. By G. Hamilton' Bell, F.R.C.S.E.; for¬ 
merly of the Madras Medical Establishment 8vo. pp. 67. London, 1854. 

The author of this short exposition informs us, that he was early led to doubt 
the existence of a muscular power, properly so called, in the arteries, and, con¬ 
sequently, to place no reliance on pathological theories founded on the assump¬ 
tion of an independent power of action in those vessels. 

“ The fibrous coat of the arteries is,”, he remarks, “ that to which muscularity 
is ascribed. It is evident, however, that such a quality would confer on the 
vessels distributing the arterial blood independent powers of action, and expose 
the circulation to the risk of irregularities wholly inconsistent with its require¬ 
ments. The term tonicity, which the study of the structure and function of the 
artery has led modern physiologists to adopt, appears to me to express, with¬ 
out the risk of misapprehension, the resistant and elastic qualities of these 
vessels. It is entirely dependent on the power of the heart, supplying to that 
organ all the assistance muscular action in the vascular system could give, in 
maintaining and regulating the flow of blood; the slight annular yielding 
affording a modified resistance to the heart's systolic force, while the longitude 
nal stretching threads the blood, as it were, on the retraction of the°vessel 
during the diastolic cessation of the vis d tergo, rendering the flow of the blood 
continuous.” 


